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1 iy van 20N
2 Chastopher Van gaeh
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SKAGIT COUNTY WASHINGTOw

PAu27] et
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Skagn Co. Treaqum

By&




CERTIFICATE OF DEATH

" HOUR OF DEATH: 07:00 AM FOUI:]
SEX: MALE

HISPANIC ORIGIN: NO, NOT SPANISHIHISF
RACE: WHITE

sIRTH DATE: NN

BIRTHPLACE: GROENEKAN NETHERLAND

'MARITAL STATUS; MARRIED
~ SPOUSE: DEBBIE DIVERS

OCCUPATION: FABRICATOR

“INDUSTRY; WELDING
EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: YES

INFORMANT: DEBBIE VAN ESCH
.- RELATIONSHIP: WIFE
" ADDRESS: 1108 SOUTH 218T ST MOUNT VERNON, WA 98274

* CAUSE OF DEATH;
A RIGHT RENAL CELL CARCINOMA WITH METASTASIS
INTERVAL: 8 MONTHS

B

INTERVAL: .
G
- INTERVAL:
53
" INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH;

DATE OF INJURY:

. HOUR OF INJURY:
INJURY AT WORK;
PLACE OF INJURY:;

LOCATION OF INJURY:
CITY, STATE, ZIF:

~ GOUNTY:
DESCRIBE HOW INJURY OCCURRED:

" IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

DATE |ssusn 10!!1&2& ‘
FEENUMBER: . .

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1108 SOUTH 2157 ST
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 1108 SOUTH 218T 8T

CITY, STATE, ZIP: MOUNT VERNON, WA 98274

INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 45 YEARS

FATHER/PARENT; HENDERIKUS VAN ESCH
MoTHER®ARENT: PATRICIA I

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATGR‘I’

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: OCTOBER 04, 2017

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

PO BOX 398
TAYE ZiP: MOUNT VERNON, WASHINGTON 98273
1INERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH:
AUTOPSY: NO

CAUSE OF DEATH, NOT APPLICABLE
DID TOBAGCO USE CONTRIBUTE FOBEATE
PREGNANCY STATUS IF FEMALE: NO

CERTIFIER NAME: GILSON R, GIROTTC, D
TITLE: DD )
CERTIFIER ADDRESS: 1890 HOSPITAL DRIVE
CITY, STATE, ZIP; SEDRQ WODLLEY, WA 9828
DATE SIGNED: QCTOBER 02, 2017

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON .
DATE RECEIVED: OCTOBER 03, 2017




Affidavit for Co rrection Mail to:  Center for Health Statistics
P.O. Box 47814
Olympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. e
STATE OFFICE USE ONLY K
Fee Mumber Initials Date Affidavit Number

Required Information must match current information on record

] Birth [1 Death [ Marriage [] Dissolution {Divorce)
2. Date of Event 3. Place of Event

e (Spouse A for Marriage or Dissolution) '5 Mother/Parent Full Birth Name {Spouse B for Marnage or Dlssofutlon}

pajnbey . |

Relatonshipto L] Sef D Guardian L Informant [T Hospital
Person on Record: [] Parent(s) [ Funeral Director [} Other (spacify)

7. Retum Malllng Address

[Telephone Number; Email Address:

}
. _\Use the section below for regu

The record now sh

any changes on the record. The record is incorrect or incomplete as follows: "~
Tha true fact is:

P |

8.
10. 1.
12, 13.
14. 15.
| declare under penalty of perjury Ung! the State of Washin _gton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):

Date:

“Printed name:

INSTRUCTICN www doh.wa.gov for more information

Driver’'s license, Social Security card ‘ar Hiospital decorative birth certificate cannot be used as proof

Required documentary prooi must be submitled with the affidavit and inciude full name and birth date. Examples of documentary proof include:

« Bith/Marriage/Divorce record «  Military record {DD-214) School :arf cripts s Social Security Numident Report

+ Certificate of Naturalization = Hospital/medical record + Green/Permanent Resident card (1-551)
Birth Certificates
1. Only a parent{s), legal guardian {if the child is under 18), or the named ind)
2. The proof(s) must match the asserted fact(s). For example, if the affidavit's

Brinted name.

blder) may change the birth certificate.
hould be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of |
Chi'ld unger 18 Adult {

If legal guardian{s), include certified court order proving guardianship  Onl

Up to age one, last name can be changed once to either parents’ name .
on certificate {can be any combination of the first, middle or last names}*

« After age one, a court order i required to change the last name . !
¢ No proof is required to change the first or middle name* two pigces of 4 menta@ proof are required

+ To corract parent’s information, one documentary proof is required. » To correct par : ce of birth, or name, one documentary proof
s To comrect the sex of the child, one documentary proof from a medical is required

provider is required
To change any part of the name of a ¢hild, signatures from both parents listed on the certificate are required. If ong

This affidavit cannot be used to add a father to a birth certificate (use paternity a:

Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position IS preser

information. Proof is required to make changes if requested by a family member not listed as the informant o
registered domestic partner, parent, sibling or adult child or stepchild), The informant may change marital st
copy of a court order if someane other than the informant is requesting the change.
2. Tha medical information (cause of death) may be changed anly by the certifying physician or the coronerfmedical exarings.
Marriage/Dissolution (Divorce) Certificatas .
1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the perseon
2. Tochange the date or place of marriage or dissolution, the officiant {marriage) or cierk of court (dissolution) must comp

*CERTIFIED®

OCT 04 207

mﬁ“"

Certificate not valid unless the Seal of the State of Skagit Health Department
Washington changes calor when haat applied. MD., Hﬁhb m

mily members are spouse or
tal status requires a certifiegd

umentary proof.

it'the affidavit.
#0% Golober 2015






